3

MISSOURI DIVISIOh:I OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-045530

MENT OF P HEA 4
DEPART ueLlc EALTH AND WELFA ‘zj STATE FILE NUMBER
Registration District No. _____ e e _Primary Registration District No. _;._'!..._0 Registrar's No. (_“--
5-- i [ EB_ 4ﬂM

DONOYWRITE = amenpDEd 0 &3 =P~ _ifM . ™ 40088 - 5 e
ON THIS STUB AMENDED H“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution; Residence before
VS 300 a s, COUNTY {g ENE a. STATE M o b. COUNTY ngsmdmiuion}
Rev. 4/5%9 % b. Cn’Y {If outside cerpogate.dimits, give TOWNSHIP only} Length of stay in 1b <. C(I)IRY . Inside Limits
wl
E S SPRINGFIELD | J6DAYS | S MARSHFIEAD _|ma o
h3g < <. FULL NAME or‘(u NOT in hoibftal, give location) Tnaide Limits d. STREET {If cutside, give Iocation} Reaide on Farm
e rr%si"l’{[mou ¥ No [} ADDRESS Yes OO No O
O
2,2, |5 BURGE Hos Fifat |2 no v
3 ‘ 3. (I_IrAME QF DE)CEASED : ‘Flrst Middle Last . 4. DATE Month Day Year
ype or print ] OF
DEATH
p OAVE __ KACHEL Difrrick DEQ Je /Jjez
I 5. SEX 6, COLOR OR RACE 7. Married [#— Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR { IF UNDER 24 HR
’ Widawed O Diverced [] Montl ll Days Hours l Min,
5 ! LEMBIME _  WHITE -19-/8800 B A
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
& [ during most of working life, even if retired) " r———p A/ . H S F
z [IOUSE WIEE ANSRS Sy
7 ! = 3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N'AME OF HUSBAND Gamme
— -
0 OHRRAES f7. Con RN | HARRE HARVEY |Nin BuRr
z 7 15. "WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
<L (Yes, ng..or unknown) j (If yes, give war or dates of service) b - j 3 &
%250 |u Ko CARRENCE D/7TR ek ZRAND ICT Coho
| — 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c). INTERVAL BETWEEN
10 < E PART 1. -DEATH WAS CAUSED 8Y: G?ZT ND DEATH
e o = IMMEDIATE CAUSE (a) %W‘é “q g 4&—7\ .
1 o] o 7
1912 3 ; . Aest e~
12 ). g |® S bt Conditions, if any,]  DUE TO (b} cZe : DlLA_
- w B :which gave rise to N
=% above cause _(a),
i3 E‘_: = stating the under-
lying cause last. DUE 10 {c)
% z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ik If deceased was male  was
g disegse condition given in PART | (a) there a pregnancy id last 90 days.
vy - ::é'g £¢ o Q
E § P I Ll et Iy [ O Yes | M I 0O Unknown
ué" E 19. WAS AUTOPSY 20 CCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? /VA O a 0
a o YES [] NO " a
g z 20c. TIME OF Hour Month, Day, Year
z § - INJURY a.m,
x 9 2 pm.
u Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] tarm, factory, street, office bldg., etc.)
\ 5 NOT WHILE AT WORK [T
o o a - = T -
& S o E U<-' 21. | anended the deceased from 1 L -/‘/"6 to. /L' = ‘{o G 2nd o3t “"‘-@‘”“ en /Z’ = Z 7_lh &
- &
: ; e Death occurred at wﬂl on the date stated above, and to the best of my knowledgs, from the cavses stated.
g E 8 8 223, SIGN, RE 7 {Dagree or title) 22b ADDRESS 2c. DATE SIGNED
> | 15 = é ' Z y/ 4 LA S Pib( pf/ /
- ; 23a. BURIAL, CREMA]fI?N, 23b. DATE 23c. MAME OF CEMETERY OR cn_MMon 73d, LOCATION (City, mwnésr'-eounty) (Sme)
o a REMOVAL (Specify ﬂ M gA_Q
J g £ -so~rae1 MBARSHEIELD ARSHES Mo
L), = <f i FUNERAI. DIRECTOR ADDRESS 25, OATE RECD. BY LOCAL REG. 5 SIGNATY —
£ 5 D AR SHETEAD| (= £~ 6 3 .
: R-EDp - ¢ #

} . {Licensed Embalmer’s Statemant on Reverse Sicde)




-, ).
3 - .
» Vp - . -—
o : -
fh * - -
.
- .
L HY hd - + )
» -
\ . -
.
M ~ [ . ',‘»' [ ' -
- - .
T - ~ - .
.1 P o I .‘-“‘. ‘5‘“ - - .
PR LT
" B . . - - " Lo
5 -1‘. ; - R TS Y . n :‘ - .t ' v e S "::t." % l_',: -.:«'
TR e . Lt
E - .
-
STATEMENY BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by D S Sk “"Student Embalmer No.____

,-
working under my persoenal supervision. - L? . W&
Student Signed s

Signature of Student Embalmer ’ ?
. \ . . N Licensed Embalmer No. K

.r\ o P 0. Addres%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Fallure to comply
with the sbove constitutes grounds for revocation of license).
. -lf-.ernbalmed. by a_§IUDENT he also, shall s;gn |n~hls O\yN bandwrmng -
T this bodv is noremﬁaﬂmed fact sKduid be 's6 Btated- abcni R TR SRR LN




